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Introduction  Post-Photorefractive  Keratectomy  Sea  r  Prevention 


BACKGROUND: 

-Corneal  haze  is  a  post-operative  complication  of  PRK  that  can  limit  post¬ 
operative  vision 

-Contact  lenses  are  utilized  to  minimize  pain 
-Medication  compliance  is  often  acomplicating  issue 

PRIOR  STUDIES  with  medicated  contact  lenses: 

--Ciolino  et  al,  2011:  Econazole 

-Xu  et  al,  2011:  Ketotifen 

-Hyatt  et  al,  201 2:  Vancomycin  and  Gentamicin 

-Jungetal,  2013:Timolol 

-Ciolino  et  al  2014:  Latanoprost 

-Zhang  et  al,  2014:  Meloxicam 

-Garcia-Mill^n  et  al,  2015:Triamcinolone  acetonide 

-Hsuetal,  2015:Timolol and  Dorzolamide 

-Huetal,  20 16: Ciprofloxacin 

PURPOSE: 

To  compare  the  safety  and  efficacy  of  an  experimental  dexamethasone 
impregnated  contact  lens  against  thecurrent  standard  of  care 
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Results 


Pentacam  Densitometry  Change  from  PreOp  to 
POW4  of  Anterior  1/3  of  Central  6mm  of  Corneas  by 
Study  Group 


Mean  Change  In  Pentacam  Central  Corneal  Thickness  (p)  from  POWV1  to 
POW4  by  Study  Group 
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Left:  Bar  graph  of  increase  in  densitometry  as  measured  bythe  Pentacam 
from  PreOp  to  POW4.  The  experimental  contact  lens  is  comparable  to  the 
useofaBCLand  dexamethasone  drops.  Both  thecontrol  and  tars  only 
groups  displayed  amuch  greater  increase  in  densitometry. 

Above:  Bar  graph  of  the  change  in  central  corneal  thickness  from  POW1  to 
POW4.  All  groups  except  the  tars  only  group  experienced  a  decrease  in  CCT 
The  experimental  group  did  not  display  as  much  of  adecrease  as  theBCL 
groups. 


OCT  Central  Haze  Thickness  (mm}  by  Study  Group  at 
P0W4 


Control,  0.12mm  BCLx4wk  +  Dex,  0.09mm 


Above  left,  anterior  segment  OCT  of  the  same  control  eye  at  POW#4  with0.12mm 
of  haze.  Above  right,  anterior  segment  (XT  of  the  samestudyeye  at  POW84  with 
0.9mm  of  haze. 


Epithelial  Defects  as  Detected  via  Slit  Lamp 
Photography 
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Above:  Bar  graph  of  mean  central  cornea  haze  as  measured  byOCT  at  POW4. 
All  study  groups  had  a  mean  central  corneal  haze  less  than  the  control  group. 
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Top  left,  photograph  of  a  control  eye  at  POW84.  Top  right,  slit  lamp 
photograph  of  astudyeye  that  received  anew  BCLevery  week  for4weeks 
and  dexamethasone  drops.  More  haze  is  visible  in  thecontrol  cornea. 


Above:  Bar  graph  of  mean  number  of  corneas  in  each  group  with  epithelial 
defects  each  week.  The  tarsonlygroup  repeatedly  had  more  epithelial 
defects. 


Right.  Bar  graph  of  various  tarsorrhaphy  techniques 
and  their  respective  success  and  failure  counts. 
Success  and  failure  is  based  on  contact  lens 
retention.  Seven  of  thetechniques  did  not  retain  any 
contact  lenses. 


Tarsorrhaphy  Style  Success  and  Failure  Rates 


Above:  Contact  Lens  CultureGrowth.The 
majority  of  all  contacts  produced  no 
growth.  Right:  Photograph  of  positive 
culture  plates  grown  from  thioglycollate 
broth.  All  contact  lenses  were  placed  into 
thioglycollate  broth  immediately  upon 
removal  fromtherabbit  eye  at  time  of 
weekly  temporarytars  removal  for  slit 
lamp  photos, Pentacam  scan,  lens 
placement,  and  replacement  of  temporary 
tars. 


Conclusions 

-The  experimental  dexamethasone  contact  lens  issafe  in  terms  of  lack  of  epi 
defects,  lack  of  culturegrowth, and  comparable  densitometry  via  Pentacam 
and  comparable  central  haze  via  OCT 

-For  unknown  reasons,  and  of  unknown  clinical  significance,  thecentral 
corneal  thickness  via  Pentacam  was  reduced  less  with  the  experimental 
contacts  versus  the  bandage  contacts. 

-The  most  successful  surgical  techniques  involved: 

-Performinga laser  assisted  epithelium  removal, 

-Leaving  thenictitating  membrane  intact, 

-Placing  2  central  temporary  tarsorrhaphy  sutures  without  bolsters  that  could 
betaken  down  and  completely  replaced  every  week 

-Slit  lamp  photography  was  found  to  betoo  difficult  to  obtain  standardized 
photographs  sufficient  for  objective  haze  grading 

-Pentacam  densitometry  has  proven  to  be  a  reliable  objective  measure  of 
change  in  our  post-PRK  rabbit  model 

Related  Study 

Sealing  Cornea  Lacerations  Without  Sutures, 
Resulting  in  Minimal  Corneal  Scarring 
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A:  Area  of  laser  treatment  after  correal  ncison.B:  Inbal  (Dmeallncilon.  C:  FbseBengd  IrrpregnSfid  amridic 
membrane  overlay  toveringconeal  nciSon.D:  Oteriaytreatedwith  geen  lghtfor2SD  secordsto  Induce 
comeal  cross-lirkingofamrioticmembrare  to  cornea. E:  Cros-lhkedamnbtic  nembraneto  canea. 


Results  aftercross-linSng  treatment' 
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